R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #
1. Enty Name P94000079138 Secretary of State
BEST THERAPISTS, INC. 05-16-2002 90074 026 ***158.75
Principal Place of Business Mailing Address
7545 E. TREASURE DR. P.O. BOX 415090
#3H MIAMI BEAGH FL 33141-5090
MIAMI FL 33141 us
" (T
2. Principal Place of Business 3. Mailing Address
79t NW 6T TERRACE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sthte City & State 4, FEI Number Applied For
M (4/"{-( LA‘K[:_S 4 Fﬁ\ 65-0529648 Not Applicable
32‘1% o [j‘é _ Cz:r'l;_y A £ip _ Country 5. Certificate of Status Desired _ va g:;:fq L‘;‘:ﬁ?‘"””
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, NORMAN Street Address {P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 501
AVENTURA FL 33180 Chy TRESE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appficable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election C an i )
Tax fling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 e P G oM fgxgﬁo'@;s&
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TME oP [ Delete TITLE DF 02Change [T Addtion
NAME PACHECO-MCDONALD, AURA J NAME PAc hECo~MEDONALD , AuRA T,
smeeraporess | 7545 E. TREASURE DR # 3H SRETAOOAESS | 7 /f MW (67 TERRACE
CITY-§7-7iP N BAY VILLAGE FL 33141 OIN-ST-2P | AiArM] LAICES, L. 332/6
TILE pv O Delsts TITLE pVv {ZChange [ Addition
N MCDONALD, BYRON e MEDONALD, BYRON
streer aoohess | 7545 E. TREASURE DR. #3H sweET0orEss | 791 ( NW /g7 TERRACE
CITY-ST-2IP N BAY VILLAGE FL 33141 avsIP | MIAM/ LAKES, FL. 23016 )
TILE ' ' O Delete TIILE T () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
.W:'\‘ 2N LR T Ly s 4/;27 22 é@j
CPVER B YR IMMED oNALD Ve E-FRES 1penT G272 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oo TR

b]

A

CR2E034 (9/01)



